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OFFICIAL COMMUNICATION 

tOR THE PERSONAL ATTENTION OF 

EXAMINER Linda Mary Krisciunas 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify ti(iat the following documents in re Application of SOTOS, Application No. 
1 0/007,156, filed, December 5, 2001 for METHOD AND SYSTEM FOR IDENTIFYING 
EXPERTISE are being facsimile transmitted to the Patent and Trademark Office on the date shown 
below. 

Documents Attached 

I. Transmittal, Fee Transmittal in duplicate for fee processing, Petition for Extension of Time 
and Amendment. 



Number of pages' being transmitted, including this page: 



' ' Dated: August 1 




1,2006 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (415) 576-0300 



TOWNSEND arid TOWNSEND and CREW LLP 

Two Embarcadeto Center, Eighth Floor 

San Francisco, OA 941 1 1-3834 

Telephone: 650^326-2400 

Fax: 650-326-2422 

0235 j 
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NO. 7948 P. 2" 



TRAKSMITTAL 
FORM 

(to fr> vSBd far eO corkspondwic* after inw it Ring) 



JTotal Number of Pagaq tn TNs SuPcr^on 



15 



Application Number 



FUing Date 



First Named Inventor 
M Unil ~~ 



Examiner Name 



Attorney Docket Number" 



PTq/SB/21 (OM4) 



10/007,156 



December 5, 2001 



Sotos, John G. 



Rie©Vi 

-C FNTRALFAX -e 



3623 



Linda Mary Krisciunas 



AUli 2 9 ?m 



021262-000110US 



:NTER 



Fee Transmittal Form 
LJ Fee Attached 
Amendment/Repry 



After Final 



□ 
□ 

□ 
□ 



□ 

Extension of Time Request 
Express Aband< nment Request 
Information Disc losure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing! Parts/ Incomplete 
Apphcation I 

□ Reply to h/iissing Parts 
under 37ICFR1.52 or 1.53 



ENCLOSURES (Check aU that apply} 



□ 
□ 
□ 

n 
□ 
□ 
□ 
□ 



Drawing(s) 

Ucensing-relaled Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s) 



□ Landscape Table on CD 



| | After Allowance Communication to TC 

I ~1 Appeal Communication to Board 

1 — 1 of Appeals and Interferences 

f" I Appeal Communication to TC 

■ 1 (App«b! Natlee, Brief, ftepry grfvr) 

Proprietary Information 

Status Letter 

57] Other Endosure(s) (please identify 
^ below): 
Return Postcard 



=1 



I Remarks | The Commissioner is authorized to charge anv additional fees to DeposiT 
' Account 20-1430. 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 



1 

\^273^0^n^JtU 6 ^!t ne6 iS bei " 9 faC8imi ' e ,ransmitted 10 the Patent and Trade ™* Office, Fax No. 



Signature 



Typed or printed name j 



Peggy Nichols 



I 



j Pate j August 11,2006* 



60843830 v1 
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Fb&s pursuant to foe Co 

FEE Tl 

F< 

El Applicant claims sn 



lAppmprtSttotoAct, 2005 (H.R. 4616). 

lNSMITTAL 

It FY 2006 



f*nmy status. Sw 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT (?) 185 



NO. 7948 P. 3 

PTO/SB/17 (01-06) 



Appficatlon Number 



Filing Pats 



First Nfamed Inventor 



Examiner Name 



ArtUnrt 



Complete if Known 



167007,156 



December 5. 2001 



Sotos. John G. 



Linda Mary Kjjggunas 



3623 



Q CktCk Q Cre <"| Card □ Money Order pNone □ Other <pie«e identify): 

(^Deposit Account | Deposit Account Number _20^3 0 __ Pep^t Account Nam.: Tawnsand and Townssn, ^ j , p 



For (he above-foWifed dep wit account, the Director is herooy authorized lo: (chock all that apply) 

E3 Ctoge *, indicated below Q Charje **(*) indicated below, except for the fl!ln 0 fa. 

(S7» G"* roe anyladdltionai feo(s) or underpayment* of fee(s) 
^ N ; M «.7l U j;l e / 37 °r !- 1B 8nd 1/17 El Credit any overpayments 



1. BASJC FILING, SEARCH, AND EXAMINATION FEES 



Application TVdb 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FE 
Fee Description 



FILING FEES 
Small Sntlfr 
Foe <fj Fea it\ 



SEARCH FEES 
Small Entity 
Foe tt\ FeofS) 



EXAMINATION FEES 
Small Entity 
FeefSI Fee(S) 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



gee Description 

Each claim over 20 (including Reissues) 



Each independent claim over 3 (including Reissues) 
Multiple dependent c aims 

Total Clai ms ! Extra Claims FagJSJ Foe Paid ttl 
38 -20orHP=j 5 x 525 3125 



HP = highest number of total claim* paid lor. If grocer than 20 
jgdep, Clafms | Extra Claims Fee ( si 
3 -3 or HP =i 0 x 510Q 



Small Entity 
Fee <SJ Fee (S> 

50 25 
200 100 
360 180 
Multiple Dep endent Claims 
ESSLill Fee Paid ill 



Fee Paldm 

$0 



MP = hlgnest number of independent claims paid for, H gr*«I«r (hen a 
3. APPLICATION SIZE FEE 

If the ^specification i andbrawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

wf t? 7 ^ 1 V 52 £ C)) ' *? , a S plicati0n Size fee due is ^50 ($125 for small entity? for ^SSSn 
sheets or fraction thereof. See 35 ILS.C, 41(a)(1)(G) and 37 CFR M6(s), - ™ ,5U 

T ojal Sheets j Extra Shoots Number of each additional so n , fraction tti fl r» ft f Fo , m FooPaldtti 

-100-j^ /50= m (round up to a whole numbor) x * 



4. OTHER FEE(S) j 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Petition for Extension of Time^ 



Foos Paydjjl 




Nam© (Prhitn-ype) 
6064382$ v1 



Keglslration No. „ ftM 
(AUomay/Ag©nl) 



Telephone 650-326-2400 
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Fees pursuant to toe Const Mated Appropriations Act, 2006 (h R 4818) 

FEE TRANSMITTAL 

Fo r FY 2006 

13 Appliceot claims sma I entity 3tatus. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 185 



PTO/SB/17 (01-06) 



Appficatlon Number 


10/007,156 


_Filing Date 


December 5. 2001 


Fir$t Named invenlor 


Sotos, John G. 


Examiner Name 


Linda Mary Krisciunas 


An unit 


3623 



METHOD OF PAYMEHT fchgck all that apply) 



Attorney Pocket No. 



021262-00011 OUS 



□ Check □Credi{Card □ Money Order [^None □ Other (pteae identify): 

£3 Deposit Account | De W it Account Number; *M 4 30 DepcitAccoum Name: Townsend and Townsend end r>*w u g 



For the above-id|entrfied deposit account, the Director is hereby authorized to: (check all that apply) 
E3 Charge fee js) indicated below □ Cnaroe fee(s) Indicated below, except for the filing fee 

k-t| Charge any! additional fee(a) or underpayments of fee (a) 
1X1 under 37 CFR 1.16 and 1.17 



UMBlllK1/s — j £3 Cre ^H any overpayments 

^^Zi^^^^^^^ PUailC - CrtdU ™* « h ™" " We form. P^M, credli card 

FEE CALCULATION (A" the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

i FILING FEES SEARCH FEES 

I SmaJI Entity Small Entity 

Application Type | Fee IS) Fee (%\ Fee (S) Fee fSI 



EXAMINATION FEES 
Small Entity 
Fee ( SI Fee IS) 



Fees Paid (S) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


too 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FE^S 
Fee Description j 

Each claim over 20 ( Deluding Reissues) 

Each independent cliim over 3 (including Reissues) 

Multiple dependent cjlaims 

Total Claims | Extra Claims Fee IS) Fee Paid ft) 

-20crHf>i 5 x S25 $125 



HP » higher number of total cJelma paid for, if greater than 20 



Small Entity 
Fee ffl Fee i$\ 

50 25 
200 100 
360 180 
Muipp)e Depended Claims 
Fee (SJ Fee Paid (SJ 



Indep. Claims 



-3 Of HP 3 

r 



Extra Clalma 



Fee ft) 

S10O 



Fee Paid (%\ 

$0 



HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE |fEE 
If the specir1cation^d!drawm B s exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction Ihjereof See 35 US.C. 41(a)(1)(G) and 37 CFR U6(s). 

Tofrl Sheets J Exjra. Shsftte Number of ea ch additional SO or fraction fflgraof FeejSJ Fee Paid 111 
— -100=; /so« (round up to a whole number) x = 



4. OTHER FEE(S) j 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Petition for Extension of Time 



Foes Paid (S\ 




I 
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